MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049394
OEFARTMENT oF Pu BL'R':g::t:::aTI;:m:::o “_'i':::_ _lg__hwnary Regismration Dmrlcf Nao. 1003.___Raqlmar s No. _lg_g..ﬁ__é. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ~ = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY o STATE e b. COUNTY edmission)

Rev. 4/5%9

b. CCI;RY (If outside corporate limits, glve TOWNSHIP only) Length of sray in 1b ¢, CCIJTY Innide Limits
. R
own ~ ST, LOUIS, MO, . TOWN St Louls Yer [0 No [
c. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

ll*hgsr':‘llLAT%OONRsro I.OUIS GIT! HOSP. #l Yes [J No (] ADDRESS 2925 Pennsylvania Yes (0 Ne O
3 (!r‘xio?;ﬁ?:)cnsm EN J Midd e 4. DOAI;'E ﬂgcf: lﬂdy l9é§r

DEATH

i "1 DATE AMENDED

5. SEX . 7. Married I Never- i 8. DATE OF BIRTH | ¥ AGE [last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR

Male 1' - Widowed [ Divorced 11/14/189 7 66 Months DaylLHnurl l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e T S LYy e e g rns Detective Ak, Du Quoin Ill, USA

13a. FATHER'S NAME l 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

nknown . Edna Eldridge
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? T16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or vnknown}| (If yes, give war or dates of service) .

< 172 Edpa Eldridge 2923 Pennyslvania

18. E OF DEATH (Entar onfy one cavse per line for [a), (b}, and {c INTERVAL BETWEEN

PARY I. DEATH WAS CAUSED B ) ) ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

;
:
|
5

Condirions, if any, DUE TO (b}
which gave rise to -
above caute (a),

stating tha under-

lying cause last. DUE TO (¢}

7
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

I|:| Yes 1 B’ﬁu I ) Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART Il of item 1B.}
PERFORMED? ] ] 0O
YES (] NO

20¢. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

.2I. | attended the deceased from 12-h-63 rnimil__and tan? sow :,e,:, alive on. 12-10—63

h:oo P m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

F vt fﬂ/}ﬂnjg y2

[Degres or tifle) 22b. ADDRESS ) : 72c. DATE SIGNED
‘ V\qy 1515 LAFAYETTE AVE 12-10-63

23a. aumAL,-’caEmnon‘- :u;. DATE .~ | 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, tawn, or tounty) _[Stare)
REMOVAL (Specify) :

Removal | Dec, 138 63 National Cemetery Jefferson Bks. Mo

NERAL DIgECTOR ﬂa’;’“s‘z 250 DEAE REICD]_ BY"ECBE ks %xy W . /T D.

[Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK
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ITEM NO. | SHOULD READ

5 ]




SIS NTH r:‘v” - A AN

. ~,
STATEMENT BY LICENSED EMBALMER

.‘ r.!

| hereby cerlify that the body whose name-is recorded on the reverse side of this certificate was embalmed by'me,

or byT ——— : Student Embalmer No.

working under my personal supervision.

" Fee L
Student 5|gner§ ‘7’)’

Signature of Student Embalmer
Licensed Embalmer No. 4/?72—

L <L P. q Address M’%’éﬂ

Note: The above MUST BE SIGNED 8Y THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failucg: to comply
" with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




